This issue of Policy, Politics, & Nursing Practice (PPNP) features three articles about state policies and politics, each set in a different state. It also has an article on policy issues in Nigeria (Salami, Dada, & Adelakun, 2016) and another one on writing a policy brief (Keepnews, 2016) . Regarding state health policies, Carthon, Nicely, Sarik, and Fairman (2016) analyze Pennsylvania state policymakers' perspectives on presentation of evidence about state scope of practice laws. Lazure, Cramer, and Hoebelheinrich (2016) present their study on strategies for revising their state's policies on advanced nursing practice. Kehler and Hahn (2016) analyze smoke-free legislation in Kentucky.
Authors for each of the three articles on state policies depict politics and policies specific to their state. They also highlight how a state's partisan politics, political culture, and political history are intertwined. Most of all, authors of these three papers offer useful evidence for nurses engaged in health policy, regardless of issue or locale.
In each scenario, nurses had to consider their state or country's policy context. For example, regarding Nebraska, in 1934, state legislators approved an amendment making it the only unicameral (one chamber) state in the country. At the same time, the state's legislators voted to become a nonpartisan legislature, meaning that candidates' party affiliations are not listed on election ballots (Nebraska Legislature, n.d.) . For these and other reasons, Nebraska's legislative and health regulatory processes differ from those in other states. Hence, Lazure et al. explain how Nebraska nurses navigated their state's unique policy terrain. Despite the uniqueness of their legislative structure, they offer insights from their experiences that nurses in other states, especially those working on advanced practice nursing scope of practice, might find useful. Nurses thinking of using the strategies will need to consider how to adapt them to their state's unique policy context. Pennsylvania, like Nebraska, is a largely rural state. In 2015, when Carthon et al. started their analysis, Pennsylvania had a Republican controlled state senate and house, and a Democratic governor. Its divided government (separate parties in control of the state legislative and executive branches) was a key component of its health politics and policymaking. Many other states have divided government and nurses working on health policy issues in those states face similar challenges in appeasing policymakers on both sides of the aisle.
Kentucky, another largely rural state, is the context for Kehler and Hahn's (2016) article about state legislators' failure to enact smoke-free legislation in 2015.
Learning about legislative proposals that don't succeed is as important as knowing why the relatively few state bills do succeed. Recognizing the signals of possible gridlock might enable nurses to circumvent the obstacles and turn bills into laws.
Kehler and Hahn (2016) use Kingdon's (2010) agenda-setting framework to explain the politics of smoke-free legislative proposals in Kentucky. In 2015, Kentucky had a Democratic governor (Steve Beshear), and in November of that year, voters elected a Republican governor, (Matt Bevin) who entered office in early 2016. Kentucky has a Republican controlled senate and a Democratic controlled house. Unlike Pennsylvania, where both legislative chambers are Republican dominated, the Kentucky legislature has different parties in control of each house. Contrast this with Nebraska, and its unicameral nonpartisan state legislature and Republican governor. Interest groups, legislators, and other individuals advocating for the proposal for a Kentucky smoke free bill also had to contend with the state's powerful tobacco lobby and the prominence of tobacco in the state's economy.
Variation among state policies and politics extends beyond partisan factors. Enactment of the Affordable Care Act in 2010 ushered in new questions pertaining to federalism and the balance of power between federal and state governments. This can be seen in state variation regarding decisions to expand Medicaid (U.S. Department of Health and Human Services (2016) and opt for state or federal exchanges (Henry J. Kaiser Family Foundation, 2016) .
Moving beyond the United States, Salami, Dada, and Adelakun, (2016) explain the challenges Nigeria faces with regard to human resources for health, especially nurse migration. We tend to focus on our own state and local health markets and delivery systems. But the spotlight on Nigeria enables readers, regardless of locale, to consider how policies in one nation are related to and affect policies in another. It also makes us ponder what our global responsibilities are with regard to ensuring adequate human and financial resources for health and health care.
What do all of these articles have in common? They all show the importance of explaining policy and political contexts so that readers can understand the nuances, strategies, and policy stakeholders of any given issue. Such information is essential in applying lessons learned in one setting to other nations, states, or communities. Moreover, learning about situations elsewhere lead to innovations and solutions that nurses can adapt to other settings. Keepnews (2016) , former PPNP Editor-in-Chief and the author of the lead article, outlines the steps for writing a policy brief. Nurses working on organizational, community, local, state, national, or global health issues will find this a valuable guide. Keepnews explains how a policy brief can be a useful tool for organizing ideas and policy options for any policy issue. Nurses interested in honing their policy expertise and communicating with policymakers, the media, consumers, health-care administrators, and patients and consumers will benefit from Keepnews's approach.
Future issues of PPNP will include articles with strategies for writing about health policy and integrating health policy into nursing curricula. We also encourage authors to consider papers that compare two or more states and not just focus on one state. But even single state case studies or research can inform readers about the complex policies and politics that stakeholders at the state level contend with. We welcome your comments, responses, and papers that might advance this discussion for nurses around the globe.
